In addition to a higher mortality rate, the conduction defect in survivors with anterior infarction tends to be permanent more often than that seen in patients with A-V block complicating posterior infarctions. For example, in a recent survey of 13 patients with chronic complete A-V block studied in our laboratory, most (eight of 13) were not related to a preceding infarct, but of those related to infarction (five of 13), all were anterior in position. In four of these five cases the anatomic damage was found to involve the bundle branches bilaterally rather than the A-V node or common bundle.4 Lenegre similarly found that of 12 cases with chronic bilateral bundle-branch block attributable to coronary atherosclerosis, twice as many were associated with anterior as with posterior infarcts.5
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